mentioned by Dr. Wingrave was new to him (tbe speaker), but it was a correct description of the discharge in those two cases, and of other cases which he had seen in private. Because of the painlessness and scanty discharge, there might have been other cases which he did not know of; though he did not think there could have been many, because all complaints were there carefully looked into. He hoped he might gather from the debate how, without the aid of animal experiment, one could recognise tuberculosis of the ear. The few cases he had encountered seemed to have been absolutely uninfluenced by sanatorium treatment, though he had seen only advanced cases, in which the prognosis was black from the beginning, and so treatment applied to the ear seemed useless.
Professor URBAN PRITCHARD said he knew but little of the new pathology and bacteriology, but he felt that, excellent as it was, it had one danger-namely, that it was apt to affect the diagnosis from the clinical standpoint. He had seen cases which, to an old stager, were undoubtedly tubercular, cases in which there was tubercle in other bones of the body, and which younger men doubted, from laying too much stress on the finding of the bacillus. He would therefore insist on the continuance of the 'study of these cases from the clinical point of view. Another point concerned the after-treatment in cases in which operation on infants was performed for tubercular disease of the mastoid. He agreed as to the immense importance of good general treatment, and he could illustrate that by a case. A very thin and wasted baby was brought to him, evidently the victim of tubercular disease of the mastoid; the wasting was so severe that it was of no use to attempt operation. But he prevailed upon the father to allow the child to be taken into the hospital under the care of Dr. Still, for if it could be got into better general health an operation might be possible. That was agreed to, and six weeks afterwards the child was so much better that he (the speaker) operated. A year later the child was again brought, simply a bonnie little boy. It had been well treated in the open air in the country, and had made a good recovery.
Dr. DUN;DAS GRANT said he had been asking himself why, with the material at Brompton Hospital, he had not had more extensive experience of tuberculosis of the middle ear. In the adult it was a comparatively rare complication of pulmonary tuberculosis. He thought the mode of infection in tuberculosis of the mastoid in children was chiefly through the blood; but with the shorter Eustachian tube in the child, and its increased patency, there was no reason why infection should not be by way of that tube, though the bone localisation seemed to suggest the blood as the medium. In the adult he thought it was chiefly through the Eustachian tube, and perhaps during coughing there was projection of material through that tube. This should not take place in the healthy person, because it was in a contrary direction to the action of the cilia and the tube was very narrow. In wasting diseases, however, the tube became abnormally patent owing to the absorption of the fatty layer in the wall and the action of the cilia might be disturbed. This question of route was not of mere academic interest, but was of great importance, both with regard to prophylaxis and treatment. He thought that in the case of the-child the main factor in prophylaxis was looking to the milk supply (bovine tuberculosis), and the maintenance of the child's powers of resistance by every possible means. In the adult, the hygiene of the nasopharynx he regarded as very important, especially if the Eustachian tube was accepted as the channel of infection.
With regard to diagnosis, the occurrence of the discharge without pain, as mentioned by Dr. Logan Turner, was very important. The fallacy was that the discharge might occur without pain in cases in which, at a tim-ie previous to that which a patient could remember, there had been perforation of the tympanic membrane. Dr. Grant had found that often the disease was ushered in by deafness, and hardly any other sign. The tympanic membrane might then, perhaps present a grey, fluffy appearance, and on puncturing, typical caseous material would be exuded. Sometimes multiple perforations were seen, and in one otherwise non-characteristic case he got on to the scent of the tuberculous factor by the fact of there being two perforations.
With regard to the presence of bacilli, this need not indicate that there was disease of the petrous bone; and the absence of bacilli did not always exclude it. A small portion of tissue might be removed by means of Hartmann's miniature punch forceps for microscopical examination; he had shown such a specimen which the pathologist said was definite enough, and the after-history proved it.-Bearing in mind the considerable proportion of cases in which suppurative otitis in tuberculous subjects got well, he thought there must be a number in which middle-ear suppuration must have been a coincidence, rather than part of a tuberculous process, and naturally the weak state of the patient favoured the persistence of the discharge. Everything seemed to depend upon adopting hygienic treatment, and adopting a policy which was a complex of conservatism and enterprise. He thought pyoktanin had a beneficial effect in tuberculosis of the middle ear, and sometimes it was well to combine tuberculin with other treatment, but he would not use tuberculin for diagnosis in these cases. There was nothing worse than setting up a focal reaction in a bone which was so close to the meninges. As Professor Pritchard said, one avoided operating when the strength of the patient was at the lowest ebb; but a practical rule was laid down by Politzer with regard to the occurrence of tuberculosis of the middle ear in relation to pulmonary tubercle. If the ear trouble developed secondarily to the pulmonary, one should as a rule abstain from operation; but if the onset of uhe middle-ear disease was the first event, operation was advisable.
On the whole, be thought the kind of cases under discussion were to be looked upon with some hope; one should not regard every case of suppuration in the middle ear associated with pulmonary tuberculosis as necessarily beyond treatment. Many, he felt sure, were not tuberculous, and were susceptible to benefit from treatment, as also many of those which were actually tuberculous.
Dr. JOBSON HORNE reminded meinbers that the subject was fully discussed by the Otological Society of the United Kingdom twelve years ago (February 2, 1903) . The report' of that debate, to-day, might be read with advantage, and when read side by side with the report of -the present debate it would be found that not much had been added to the sum total of their knowledge of the disease. That was not a disparaging remark, on the contrary, it was a fact which helped to prove that in primary tuberculosis of the ear-and that was the phase of the disease with which the debate had been mainly concerned-they were dealing with a disease which presented definite clinical symptoms and appearances, which occurred at a particular period of life, and which caused pathognomonic changes in the temporal bone. He had so recently2 discussed in the Section the clinical and pathological aspects of the disease that he intended to direct his remarks more towards the aetiology of primary tuberculosis of the temporal bone. ' Tracs. Otol. Soc. of the U. K., 1902-03, iv, pp. 30-87. 
